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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD -

.DEPARTMF.'NT OF COMMERCE
BurreaU oF THE CENSUS

JHEDDEC 26 1941, o

THE STATE BOA.RD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... éé.ﬂ. ? S/'

42270
L7

State File No.

Registrar's No.

1. PLACE OF DEATH:
Linn
Linneus

{1f outaids ciLy or town Limits, write “RURAL" nod nama of township)
{¢) Name of hospital or institution:

Jerome Convalescent Home

(a} County
(&) City or town

2. USUAL RESIDENCE OF DECEASED:

(@ sae. Missouri ®) County... Linn 5F
{<) City or town Linneus 0

(If ontside city or town limita, write “RURAL')

- X " - (d) Street No. )
{If not in hoapital or institution, writa strest number O:}Dcenlg?i s Ul rural, ghve location
d) Length of stay: In h 1 or institution ; :
{4y Length of stay: In hospital or (Specify whether || {¢) Citizen of foreign country? NO {(Yes or ;'\O)
In this commtunity.
years, months or days) If yes, name cottntry.
: MEIMCAL CERTIFICATION
3. (a) PRINT ™ s -~
Flizabeth Asznes Brown
FOLL NAME > Souial 5 20. DATE OF DEATH: Momh. L'ECEMbET 4, l6th.
3. (b) If veteran, 3. (¢ ja! urity a4 Z a.
same war WEXK No XN XX year. 1 &7 hour. minute. M.
- — 21, I hereb: ;,ae.rt.dy that I attended the di
G/ 5. Color or 5. (a) Smgla. widowed, mamed it -] 'Z:,@mu s b 19. %7
. ﬂ_ - B .-
s sfemal | nefinlite u dO-W g’*- that Ilast saw h alive on Alr e, Iy n 19.967
6. (b Name of husband or wile.....covenv—e. 6. {6) Age of hu;ba.nd or wifeif || and that death occurred on the date and hour stated above. Duration
XAXX alive_.._ ZAEX vearsi| I iate canse of death r)
7. Birth date of deceased___ MEI'CH 23 1863 W M z0 da
{Muonth) (Dey) {Year)
8. AGE: Years Months Daya If less than one day Due to....
84 8 2 5 hr. min
Due to
9. Binboce. KNOX County Indizna /[ )
- _ - {City, town, ox county) (State or {oreign coantry) “‘ ’ ! a " ! G‘
10. Usual occupation A t_ h pm L = . C:%E,ﬁ';;.f‘"”"‘““ within 3 Biontha of death)
11. Industry or business KEXXXXX y ‘- w £ pf}" PHYSIGIAN
Major findinps: -
E 12. Name Willlam McKiniey O1 || Of operations i 5 ¥ Uaderline
5 L. s 000K gaaans i
T ¥ E3
E 14. Malden name . géra ﬁiic}tt Of nutopsy ﬁ;%é:ﬁ;mf
§ 15, Birthplace.... (C.-u iy T %ﬁfzﬁfm“u? 22. If death was due to external causes, fill in the following:
%6. (a) Tnf t_‘ /?n f (a) Accident, suicide, or homicide (specify)
. a Ormat: S . Y g
) Address Purdin, Mlqcou]_‘-i (5) Date of occurrence
. @ _Burial @ Date therear L2/ 18/ 1347 _[[© Where did injury ocear? e
(Barial, cremation, or removal} (M‘“‘:M (Day) (Year) (&) Did injury ocrur in or about home, on farm, in industrial place, in puhlic place?
{c) Place: bunal g.—mmnn,ﬁl’anto‘lilj (Jemﬂ‘terv
18. (a) Signature of funeral director. Thorﬂe U t Co. While at work? .o _ET:E’ t(’r ;&pm)of injury_.— ... AN
o addres_Liinnevs, Mo, 0{@ Jk") e aﬁf{
M 7‘ Mw 23. Signature {M.D.crother)_ .
19. ¢ 22-”—--— b MW Address Browning, Missouri 17

{Rexistrar's signatare) /Lo il

.eern_Date sl

{Dato received local rexistraz)

{Licensed Embalmer’s Statement on Reverse Side)



DISTRICT HEALTH OFFICE
Cameron, Mo. s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No ,

working under my personal supervision.

Signed....Tl

Licensed Embalmer No, < b -

P. O. Address ﬁ—«——w m

.
>

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND%RITINC. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



